2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
PALM BEACH HEARING, LLC

DOCUMENT # L02000015172

Pringipal Place of Business
UN COVE LN
PALM BEACH GARDENS, FL 33410

Mailing Address

SUN COVE LN
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

2875 Somlove Ln

3. Mailing Address
2575 Sondove In

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90359 025 ****50.00

24Ub1bdd

R

01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
03-0459385 Not Applicable
Zp Country “p Country 5. Certificate of Statys Desired [ gg-g?qgf:;ﬁma‘
-~ el . — .B..Name and Address of Current Registered Agent. . .. - ___ | . _- . _=7.. Name and Address of New Registored Agent. o
) ’ Name
ET’ vy Street Address (F.O. Box Number js Not Acceptable)
0 SUN COVE LN ree ress (£.0. Box Number js Not Acceptable
PALM BEACH GARDENS, FL 33410 257 vN ( ove B
City FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida. | am familiar with, and accegpt

Signaiurg, lyped of printed naime of registéred agant end title ¥ agplicabie.

{NOTE: Registored Agent signalurs taqu1 84 whan reirstating}

DATE

. Filing Fee is $50.00
. Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TRLE MGR O velete TTLE O Change [ Addition
NAME BENET, AYMERIC NAME

STREET ADDRESS | 2515 SUN COVE LANE STREET ADDRESS

CiTY-8T- 2P NORTH PALM BEACH, FL 33410 CITY-S7-2P

TRLE ' [T Deleie TILE [Ochange [ Additien
HAME NAME

STREET ADDRESS STREET ADJRESS

CITY-§T-20P CITY-87- 7P

e — . _ O peleie. ORE - . - [ change -3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.2P oTY-ST-2P

THLE [ etete TME [ cChange [ Aadition
NAME NAME

STARLET ADDRESS STREET ADDRESS

OITY-5T-2IP GITY-ST- 2P

HHS O datete mE [ Change [ Additien
NAME NAME

STREET ADDHESS SIREEY ADDRESS

CITY-ST- 2P QITY-ST- 2P

HHiLE [ Delete TITLE M Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CINy-51-21P A : eny-§r-1w

11. | hereby certify that the inf
indicaled on this report is fué and accuratefal
limited liability company ¢r the receiver or ty

ation supplied[m h this fling deoes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
red o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGHING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yastos

Daytime Phona #

'y



